MISSOURI DIVISION OF HEALTH -ﬁl’gNDARD CERTlFICAI F DEATH -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 58 129’4%%%&2—;
"-‘o'::"ﬁlfs":%? AMENDED Registration District No. ot Primary Regigtration District No. ________ __. _____Registrar’s No, —=-""%2 77 27"

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY s STATE M{ ggouri b counry admisian)
L. CITY {lf outside corporate limity, give TOWNSHIP only] Langth of stay in 1b c. Cly lnside Limitg

TOWN St. Louis TOWN St. Louis Yes O No [

<. FULL NAME OF {If NOT in hospital, give location inside Limit , STREET i i i i
L A ) nside Limits d ADREEL {f cutside, give location) Reside on Farm

wstiution. Homer G, Phillips Yes [1 Noe O 3862 Sullivan Ave. Yes 01 No [0

VS 300
Rev. 4/59

i NTE AMENDED

3

3. NAME Of _DECEASF.D Firg i Lot 4. DATE Moath Day Year

(Type or priny) OF
Hattie Shelley DEATH 12 24 63
5. SEX 6. COLOR OR RACE 7. Married [0 Never Morried ] |8, DATE OF 8IRTH [ % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Famale Negro Widowed [0 Diverced [J h—8-189h 69 ’gmm]—ig“ ] Hours Min.
105. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12 CITIZEN OF WHAT COUNTRY
o mott of ,working life, even if retired) .
i gsewite None Mississippi US:A
13a. FATHER'S MAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nﬁoor unhnown]' {if yas, give war or dates of service) ? John Scot,t, 3862 Sullivan Avenue

18. CAUSE OF DEATH (Enter only one covse per line for (o), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

PAMEDIATE CAUSE (a] Cerebral Thrombosis Undet.

B | G
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Cerebral Arteriosclerosis
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Conditions, if any, DUE TO (b}
which gave rise to

above cause [a), 3 3
stating the under- -"ﬂ\ x
lying cause [last. DUE TO {c) -

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If deceased was femala was
disease condition given in PART | (a) there & pregnancy in last 90 days.

IT] Yes [ [3 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI([::'IIDE HOMDICIDE 200, DESCRIBE HOW INJURY OCCURRED, [Enter natyre of injury in PART | or PART Il of irem 18.)
O

—
]

INSTEAD OF

PERFORMED?

ves O nNoOf

0 TIME OF  Hool  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR 1LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg,, eic.)

NOT WHILE AT WORK O
TZIA%63 7 100863 o e G 12-24-63

g/ Paan
223. SIGNATURE - ACsoree i 77b. ADDRESS 72c. DATE SIGNED

Ytro 879 zj 2601 N. Whittier St. | 12-27-63:

73a. BURIAL, CREMATION, 23b.‘DATDql/ 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
REMOVAL pe}im
Removal 12-30-63 lashington Papk St. Louls County, Missourd
ADDRESS

74. FUMNERAL DIRECTOR 35. DATE RECD. BY LOCAL REG. | 26. R%:?QNA E
Ellis Funeral Home, Ince 2820 Stoddard site DEC 28 1963 M ML,

{Licensed Embalmer’'s Staternent on Reverse Side)

MEDICAL CERTIFICATION

21, | sttended eased from

Death occiyred at P m on the date stated above, and to the best of my imowledge, from the causes stated.

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body ‘Whose name ' is Tecorded on the reverse side of this certificale was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed gmg ML:_,

Signature of Student Embalmer
(‘. d
Licensed Embalmer No. L‘)['( [ (P

>

.P. O. Address™ ] LA AL~ W/(-‘ﬁ/.

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If rhi_s-l?ody is not.embalmed, fact should be so stated above.




